
Waiver for Pre-Notification for Emergency Applications 
For Structural Pesticide Use 

 
 
Name of Pest Control Company:___________________________________________ 
 
Address:_______________________________________________________________ 
 
Telephone:_____________________________________________________________ 
 
Applicator Name and License Number:_______________________________________ 
 
 
 
 
Name of Contracting Entity:____________________________________________ 
 
Address:______________________________________________________________ 
 
City/Town:____________________________________________________________ 
 
Contact Phone Number:___________________________________________________ 
 
Areas to be 
treated:_______________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Emergency Information (Describe the emergency situation as well) 
 
 
 
 
Product Name and EPA Registration Number to be used:________________________________ 
 
Date of Application:_____________________________________________________________ 
 
 
 
Signature of Applicator/Employer                                                             Date 
 


